RI SOS Filing Number: 202023277870 Date: 7/16/2020 1:28:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optignal)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B E-MAIL CONTACT AT FILER (optronal)
uccfilingreturn@wolterskl wer.com

C SEND ACKNOWLEDGMENT TO (Name and Address) 19847 - LAW OFFICE OF

ﬁien Solutions 75877536 j
P.O. Box 28071
Glendale, CA 91209-3071 RIRI
l_ File with- Secretary of State, RI J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCOR'S NAME: Provide only gne Dabitos nams {12 o 1b) (use exact. ful nama ¢o not cmit. modity, or abtrgviate any part of the Dabtor’s name), if any part of ne Indwual Deblor's
nisme will not fit n love 10, lsave Al of tem 1 blank, check here [__] and prowice the Indwtual Deblor infomation e item * 0 of the Financing Stitement Addendam {Fom UCC1AQ)

1n QRGANIZATION'S NAME

MEDICAL SERVICES OF RHODE ISLAND, INC.

10 INDIVIDUAL'S SURNANE FIRST P£ RSONAL NAME. ADDITIONAL NAME (SJINITIAL(S} SUZFIX
tc MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
39 MAIN STREET TIBURON CA 94920 USA

2. DEBTOR'S NAME Prowide only one: Dedlor name (2a or 2b) (use exact. full name. do not omil, modity, or abbioviate any part of the Debtor's name). d any part of the Indmidyal Debtos
name will not 2 in line 20, teave all of tem 2 blank, check here || and orowide e Ingiv dual Debtor mformat un en itlem 10 of the Friancing Statemrent Addendum {(Form UCC 14d)

20 OHGANIZATION'S NAME

20 INUIVIDJAL'S SURNAME FIRST PERSOMNAL NAME ADDITIINAL NAME ‘S PINITIALIS) SJFFIX

¢ MAILING ADDRESS CITY BTATE POSTAL COLF COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provida enly gne Secured Party name (3a o 30}

30 OAGANLEATION'S NAME
THE RAPPAPORT FAMILY TRUST

OR I35 INOVIDJALS SURNAME FIAST PEXSONAL NAME ADDATKINAL NAME(SYNITIAL(S) SUFFIX
% MAILING ADDRESS cIy STATE JPOSTAL COOE COUNTRY
39 MAIN STREET TIBURON CA 94320 USA

4. COLLATERAL" Ths financmg staterant covers the followirg collateral
The following property of the Debtor whether now owned or hereafter acquired or arising out of

1. All Debtor's Accounts, and all of Debtor's money, contract rights, chattel paper, documents, deposit accounts, securilies, investment property and
instruments with respect thereto, and all of Debtor's rights, remedies, security. liens and supporting obligations, in, to, and in respect of the foregoing,
including without limitation, rights of stoppage in transit, replevin, repossession and reclamation and other nghts and remedies of an unpaid vendor,
lienor or secured party. guaranties or other contracts of suretyship with respect lo the Accounts, deposits and other security for the obligations of any
Account debtor. and credit and other insurance;

2. To the extent not listed above. all of Debtor's money, securities, investment property. deposit accounts, instruments and other property and the
proceeds thercof that are now or hereafter held or received by. in transit to, in possession of, or under lhe control of the Secured Party or a bailee or
Affiliate of the Secured Party, whether for safekeeping, pledge, custody, transmission, collection or otherwise;

3. To the extent not listed above, all of the Debtor's now owned or hareatier acquired deposit accounts into which Accounts or the proceeds of Accounts
are deposited;

4. All of the Debtor's nght, title and interest in, to, and in respect of all goods relating to. or which by sale have resulted in, Accounts, including. without
limitation, all goods described in invoices or other documents or instruments with respect to, or otherwise representing or evigencing any Account, and
all returned, reclaimed or repossessed goods;

5. All of the Debtor's general intangibles (including. but not limited to, payment intangibles) and other property of every kind and description with respact
to. evidencing or relating to its Accounts, including. but not limited to, all existing and future customer lists, choses in action, ¢laims, books, records.

5 Check only \f apphicable and check only one box Colaleral s [_]nem. =1 a Trust (see UCC1AG, item 17 and Instructions) E];ng adrminisiered by a Decedant's Personal Representaiive
6a. Check onty if applicable and check only one box. 60 Check only If applicable and check anly ans box
_E] Public-Finarce Transacuon _g Marufaciured-Home Transaction [j A Debtor 1s a Transmating Litity i]_ Agncuturd Lien L] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (f applicable) | 7] Lessee/Lessor [T Consiynee/Consignor [ ]SelerBuyer i_|Bailee/Bailor [[Jucenseefcensor

8. OPTIONAL FILER REFERENCE DATA

75877536 NES

Pravaced by Lien Solaons PO Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) Giencta 0, CA 91209-9071 Tol (600) 3373282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF MRST DEBTOR Same as ina 13 or 1b on Financing Slalement. if line 1b was le® blank

becavse Indvidual Deblor name did not fil, check mere __]

G2 ORGANIZATION'S NANME

MEDICAL SERVICES OF RHODE ISLAND, INC.

b INDIVID LALS SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYVINITIAL(S)

SJFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Pruvide (*0a or 10b) only one additonal Detior name or Detilor name thas ¢d not fil n line 16 or 2b o the Financing Staterent (Form UCC1) {use exact, full name;
¢o not omit, modity. Or abbreviate any pant of Ihe Dehiar's nama} and cnter the mailing address .o ine 10¢

13a ORGANIZATKONS NAME

100 INIWVIDUAL'S SURNAME

INIVIDUAL'S FIRS™ PitSONAL NAME

INDNVIDUAL'S ADDITIONAL KAME(SHINITIALLS)

SUFFIX
10¢ MAILING ADDRF 55 CITY STATE | POSTAL CODE COUNTR™
—
11 [7 ADDITIONAL SECURED PARTY'S NAME o ] ASSIGNOR SECURED PARTY'S NAME  Provde o-ly gne name (11a or 11t}
‘12 CRGANIZATIONS NAME
OR [~ 1B INDIVIDLAL'S SURNAME FIRST PERSONAL KAKE ADDITIONAL NANEISHINITIAL(S) SLFFIX
T1c MAR ING ADDRLCSS CITY STATE PUSTAL CODE COUN'RY

12 ADDITIONAL SPACE FOR ITEM 4 {Collaleral)

ledger cards, contracts, licenses, formulae, 1ax and other types of refunds, returned and unearned insurance premiums, rights and claims under
insurance policies, and computer programs, information, soltware, records, and data, as the same relate to the Accounts,
B. All of the Debtor's other money, securities, investment property, deposit accounts, instruments, documents, supporting obligations and chattel paper;
7. All of the Debtor's letter-of-credit rights and commercial tort claims;
8. All of the Debtor's other general intangibles (including, without limitation, any proceeds from insurance policies after payment of prior interests),
paterls, unpatented inventions, trade secrels, copyrights, contract nghts, goodwill, literary rights, rights to performance, nights under licenses,
choses-in-action, claims, information contained in computer media (such as data bases, source and object codes, and information therein}, things in

action, trademarks and trademarks applied for (together with the goodwill associated therewith) and derivatives thereof, tradenames including the right to

make, use and verd goods utilizing any of the foregaing, and permits, licenses, certifications, authonzations and approvals, and the rights of the Debtor

13.[ _] Tk s FINANCING STATEMENT 15 to be flea [for record] {of recorded) in the
REAL ESTATE RECORDS (ff applicabia)

14 This FINANCING STATEMENT.

!:] covers hinber o be cut l: covers as-extracted collateral D is filog as a fixture filing

15 Name and address of a RECORD OWNER of reaf estate described in item 16
(f Debtor does nol have a record inlesesl),

16. Descriphon of real estate’

17. MISCELLANEQUS: 75877535.R10 19847 - LAW OFFICT OF TIMOTH THE RAPPAPORT HAMILY TRUST

Fire wih Secrtiacy of Stato, Ri

NES

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)

Pt ed) by Lwen Solvbons, P O Bax 29071,
Glenstale. CA §1229-9C/1 “nd (BO)) 231.3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as ing 1a or 1b on Financing Statamant, if ing 1b was it blark
bacause Indnndual Deblor name did not fit, check here E]

92 ORGANIZATIONS MAME

MEDICAL SERVICES OF RHODE ISLAND, INC.

OR

b INDIIDUAL'S SURNARE

FIRST PERSONAL NAME

ADDITIONAL NAME([S)INITIAL(S} S JFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
10.DEBTOR'S NAME Provee {10a or 109} onty one add.uanal Dabior name of Debior name thal a9 not frin Fne 10 or 2b of the Financing Staterment (Form LICC 1) (use exace, full nare,
o not om 1. modity, or abbreviate any pan of iha Debtor's name) and enler the mailing address ir bne 10

100 QRGANLZATIONS NAME

OR

100 INDIVIDLAL'S SURNAME

INDIVIDUAL'S FIRST PEXSONAL NAME

INOIVIDUAL'S ADDITIONAL NAMT [SYINITIALIS) SuFFIX

10¢ MAILING ADDRE SS cry TATE | POSTAL CODE COUNIRY

M. | ADDITIONAL SECURED PARTY'S NaMt o [ ] ASSIGNOR SECURED PARTY'S NAME  Prowide oly ore name {11a or 11b)
113 ORGANZATIONS NAME

CR

119 INOMIDJAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAME(SYINITIALLS) SUFFIX

112 MAILING ADDRESS ciry STATE POSTAL CGOE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral),

thereunder, issued by any governmental, regulatory or private authority, agency of entity whether now owned or hereafter acquired, together with all
cash and non-cash proceeds and products thereof.

9. All of Debtor's now owned or hereafter acquired inventory of every descriplion which is held by Debtar for sale or lease or is furnished by Debtor under
any coniract of services or 15 held by Debtor as raw materials, work in progress or materials used or consumed in a business, wherever located. and as
the same may now or hereafter from time to time by constituted, together with all cash and non-cash proceeds and progucts thereof,

10. All of Debtor's now owned or hereafter acquired machinery. equipmant, computer equipment, tools, tooling. furniture. fixtures, goods, supples,
materials, work in process. whether now owned of hereafter acquired, together with all additions, parts, fittings, accessones, special tools. altachments,
and accessions now or hereafter affixed thereto and/or used in connection therewith, all replacements thereof and substitutions therefor, and all cash
and non-cash proceeds and products thereof;

O
13.[] This FINANCING STATEMENT 15 to be filed [tor record)] (of recordpd) in tho| 14. Th:s FINANCING STATEMENT:
REAL ESTATE RECORDS (i applicable)

(] covors tmber :0be cut [ ] covars as-extracted collateral [ | 1 filed as a fisture fing

15. Namg and address o' a RCCORD OWNER of real estate described in item 16 | 16. Descnption of real estate
(1f Deblor does not have o recond interest):

17 MISCELLANECUS 75877536 RI-0  18A47 - LAW QFFICE OF TIWOTH THE RAPPAPORT FANILY TRUST Fie wilh Secresary of Sioie, RI NES

Prepannd oy L wn SOl s, PO Box 29271,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) G anti'e, CA 912094071 Tel (800) 311.1282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAMZ OF FIRST DEBTOR Same as ine 1a or 10 on Financing Stalement. f ine 10 was left blank
because Individual Deblor name dict not 11, Check ~ere r‘

23 OGANIZATION'S NAME

MEDICAL SERVICES OF RHODE ISLAND, INC.

OR

3% INDIVIOUAL'S SURNAME

FIRST PEASIONAL NAME

ADDHITIONAL NAME(SWNITIAL(S) SUFFIx

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME: Provide (10a or 10b) only pne additionat Debtur name or Debior name that did not i in bne 1b o 2b of the Finarcing Statenent {(Farm LUCC1) (use exact, ‘ull name:
do not omil. modily, or abbrewiate any pazt of the Debior's name) and enter the mailirg address in kne 10c
‘U2 OHGANIZATIONS BAME

—

OR 0 INDIVIDUAL'S SUHNAME
INDIVIDLAL'S FIRST PERSONAL MAME
INDVID JAL'S ADDITIONAL NAM=IS¥INTTIAL (S) SUFFIX
10 MAILING ADDRZSS £ny STATE PQSTAL COUE COUNTRY
—
11. ] ADDITIONAL SECURED PARTY'S NAME 21 [ ] ASSIGNOR SECURED PARTY'S NAME  Provice o-ly ore name (11a or 11b)
118 CRGARLIZATIONS NANML
CR 110 INOIVIDLIAL'S SURNAME FIRST PLRS{INAL NAME ADDITIONAL NAME (SYINITIAL(S) SLFFIX
1'c MAILING ADDRESS Iy STATE POSTAL CODE COLNRY

12, ADDITIONAL SPACE FOR ITEM 4 {Coaieral)

11. To the extent not listed above as criginal collateral, the proceeds (including, without imitation, insurance proceeds) and products of all of the
foregoing.

— For purposes hereof, the term “Account” means any nght to payment of a monetary obligation, whether or not eamned by performance, including. but not
limited to, the right to payment of management fees. Without limiting the generalily of the foregoing, the term “Account” shall further include any
"account” (as that term is defined in the Unform Commercial Code now or hereafter in effect). any accounts receivable, any "health-care insurance
recevables® (as that term is defined in the Uniform Commercial Code now or hereafter in effect). any “payment intangibles” (as that term is defined in the

Uniform Commercial Code now or hereafter in effect) and all other rights to payment of every kind and description, whether or not earned by
performance,

13 [:] This FINANCING STATEMENT 15 to be filked [for record) (of recorded) = the| 14 This FINANCING STATEMENT:
REAL ESTATE RECORDS (if apphicable} I} covers timber tobe cut [ ] covers as-extraciou collateral ] s filed as a fxturo fling

15 Name and address of a RECORD OWNER of real estate described initam 16 | 16. Desenption of real estate.
{if Debtor dues nol have a record intarest)

17 MISCELLANEQUS: 75877536-RI0 19847 . LAW OFFICE OF TIMOTH THE HAPPAPORT FAMILY TRUST e wilh Sacretary of Stalo. RI NES

Prepa‘ed by Lisn So'utions P O Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Glerdate, CAS1209-507 1 Tod (BOO) 331 3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR Same as ling 1a or 1b on Fmancing Stalement, f ine 16 was lah blank
beca.se Indwidual Dablor name did not fit, check here [T

9a QRGANIZATION'S NAME

MEDICAL SERVICES OF RHODE ISLAND, INC.

OR

Gb INDIWIDUAL'S SURNAME

FI4ST PLRSOMNAL NAME

ADDITICGNAL NAME(SYINITIAL(S) SUFFIX

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a o 10b) only gne add honal Dettor nama or [eblor name tkat did not fitin ne 3 ot 2b of *he Financirg Statement (Farm UCC 1} (use exact, full name,
do not omrel, modily. or abbreviale any part of tha Deblor's name) and enter the mailing address = hre 10c
1L ORGANIZATION'S NAME

1Ch INCAVIDULAL'S SURNAME

INDIVIDUAL'S FIRS T PERSOMAL NANE

INDIVIOLAS 'S ADDITIONAL NAMT{SYINITIAL(S) SJFFIX

0 MAILING ACDRESS CiTy STATE | POSTAL CODL COUNTRY

11 [_] ADDITIONAL SECURED PARTY'S NAME  of | ] ASSIGNOR SECURED PARTY'S NAME  Prowde ortly ong name (112 of 11b)
174 QRGANIZATEONS NAME

13 INDIVIDLALS SURNAME FIRST PERSONAL NAME ADDITKONAL NAME{SYNITIAL!S) SUFFIX

e KAILING ADDRESS cITY STATE POSTAL CONE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Coliateral).

For purposes hereof, the term "Affiliale™ means, wilh respect to a specific Person, any Person direclly or indirectly controlling, controlled by or under
commen control with the specified Person, including without limitation, their stockholders or any Affiliates thereof. A Person shall be deermned to control a
corporation or other entity if the Person possesses, directly or indirectly, the power lo direct or cause the direclion of the management and business of
the corporation or other entity, whether through the ownership of voting securities, by contract, or otherwise. Allan Rappaport shall be deemed to be an
Affiliate of the Debtor regardless of whether he meets the foregoing description of Affiliate

For purposes hereof, the term "Person” means an individual, partnership, corporation, trust, joint venture, joint stock company, limited liability company.
association, unincorporated organization, governmental authority, or any other entity.

L
13.[] Th:s FINANCING STATEMENT 15 to be filed [for record] {or rocorded) m the 14. This FINANCING STATEMENT-
TAT : —
REAL ESTATE RECORDS it applicable) ! covers timbor to be cut E] Covers as-extracted collateral [:] 15 filed as a fixture filing
15. Name and address ol a RECORD OWNER of real estate descnbed initem 16 |16 Description of real estate:
{if Deblor does not have a record 1nterest)

17 MISCELLANEQRUS, 75877536-RH0 19847 - LAW OFFICE OF TIMDTH THE RAPPAPORT FAMILY TRLST Flnwilh Socrousry af Siate. R1 NES

Preparad by Lien Soluterm, 2 O Box 29C71,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glenaa =, CA 91209-5071 Tel {800) 3373287



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8 NAME OF FIRST DEBTOR Same as | 1e 13 or 1b on Finanaing Statement; if ing 10 was left blank

because Individual Oeblor name did not £, check here [_]

9a ORGANIZATION G NAME

MEDICAL SERVICES OF RHODE ISLAND, INC.,

OR

St INCIWVIDJAL'S S ithAMT,

FIRS™ PZRSONAL NAME

ACHATIONAL NAME [SYDNITIALLS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME  Prowse (10a o 106) only ane additonal Debtor name or Delitor name that did not fit nfne 1 of 2b of the Finaraing Statement (Farm UCC 1) fuse exact, full name:;

¢o not um | modify, or abbraviate any parnt of the Debtor's name) and anter the mailng address in kng 10¢

103. ORGANIZATIONS NAME

OR

106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYNITIAL(SY

SUFFIX
10 MARLING ADORESS iy STATE POSTAL CODE COUNTRY
ﬁ ADDITIONAL SECURED PARTY'S NAME  or E] ASSIGNOR SECURED PARTY'S NAME  Provide anly one nama (11a or 11t)
11a ORGANIZATION'S NAME
OR 110 ROIVIDJAL™S SUINANE FIRST PERSONAL NAME ADDMIONAL NAME(SYINITIAL (S) SUFFIX
11¢ MAILING ADDRF &% [Whhd S1ATE POSTAL COD: COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Co 'ateral}

Notwilhslanding the foregaing, for so long as the Amended and Restated Credit and Security Agreement dated as of January 29, 2014, by and between
NES America, Inc., and the other borrowers that from time to time may be parties thereto, MidCap Funding IV Trust. a Delaware statutory trust, formerly
known as MidCap Funding IV, LLC, as the administrative agent for the lenders, and individually, as a lender (as the successor-by-assignment 1o MidCap
Financial Trust Kk/a MidCap Financial. LLC), and the other lenders thal from time lo time may be parties therelo, as such Amended and Restated Credit
and Security Agrcement may be modified, amended andior restated from time 1o time (the "MidCap Credit Agreement”), may be in effect, the collateral

covered by this financing statement shall not include any Eligible Accounts (as that term is defined in the MidCap Credit Agrecment) that are part of the

Borrowing Base (as that term 1s defined in the MidCap Credit Agreement).

13. D This FINANCING STATEMFNT 15 fo be filad [lor record) (o recorded) in the
REAL ESTATE RECORDS (f applicable)

14, T s FINANCING STATEMENT.

E] covers imber {o be cut E] covers as-extrac'od collateral [:] 15 filgd @s a fixture filing

15. Name and address of 3 RECORD OWNER of real estate descnbed in tem 16
(if Debtor does not have a record interest)

16. Descopuon of real eslate:

17. MISCELLANEQUS 7587 7536-H10 3847 . LAW OFFK.E OF TWOTH T+4& HAPPAPORT FAMILY TRUST

Fig with Secatury of Stae, RI

NES

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Preparad by Lisn Solut ons, @ O Bax 29071,
Glendile, CA 91209-9071 Ted (00) 33°.3282



